I appreciate Dr Janicki\'s comments and find myself unable to disagree with his theory that pelvic varicosities are an effect and not a cause of chronic pelvic pain. The current theories of etiologies range from estrogen dependent neurotransmitter production, incompetent pelvic vein valves, orgasmic dysfunction, psychosomatic dysfunction, and iatrogenically induced varicosities.

His theory is that the pain from pelvic congestion is actually a type of reflex sympathetic dystrophy, which is producing the venous dilatation. The varicosities are, in his opinion, a result of the sympathetically maintained pain. Although this concept is just as valid as the previously unsubstantiated etiologies, several facts cause me to doubt its validity.

Reflex sympathetic dystrophy (causalgia) is more accurately called complex regional pain syndrome (CRPS). Hyperplasia and vascular changes are components in common with pelvic pain congestion syndrome. Most of what we know about CRPS comes primarily from causalgic pain in the extremities and has the following characteristics: (1) it is preceded by some noxious event or nerve injury, (2) spontaneous pain or hyperplasia is not limited to a single nerve distribution and is out of proportion to the inciting event, (3) there are blood flow changes in the distal limb, edema, or sudomotor abnormalities occur, (4) it is a diagnosis of exclusion.^[@B1]^

It is unlikely that CRPS (if involved at all) is the only cause of pelvic congestion. The clinical observation that these patients benefit from oral medroxyprogesterone acetate and do not respond to neuropathic medications speaks against this theory. Also, we know that hysterectomy is very effective for pain due to pelvic congestion. If the CRPS were etiologic, surgery would exacerbate the pain.
